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110718 through 1715146 the fathity was citeds. Preparation and or execution of :
Type “A" penalty for ’Faily_rg to ensure family correction does not constitute admis-
: ,‘. ’*ﬁt'ﬁ-"?"ﬁ“,“‘ changes in vardition, failure to sion of agreement by the Provider of
rnplerrient inlerventions lo pravaint sned (neat the truth of the facts alleged or
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reeulting in significant idfury. The fagiity's failure because it is required by i
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. Aworking el fesst 32 hours per week) : - |
- aminlstrator licenged in Tennesses. who shai 1.1/15/2016-Administrator |
fot-duricticn s the director of nursing, Any . . :
- change of sdministratars shall be tepocted in directed Emergency Meeting .
: ;I’-'j'lhlélw d;:.‘lha déﬁafthh;ﬁt:’l w;t‘h!nf fiftee {;&fi daysk. attended by members of the |
. The administraor & eslgnete in vaifing an . .
nclividua tacagt n Wisfher absence in okdar o QA Committee regarding survey ’
pravidy thit tiursing home witts adminlstrative outcomes and resident safety,
ditestilon at all tmas, The admipistrator shai .
* agsure the provision of appronriate fscal including Pressure Ulcers,
vesources anid personnel required to testtha. | Treatments not performed as
netd of the rasidonts. i ordered, Falls, and Incidents of
/ Unknown Origin. Quality
' Assurance committee consists |
of the Administrator, Director ,

This Ruls 1 — of Nursing, Assistant Director of
his Ruls 1s not et a5 evidensed by - ; .
Basad on faclity palicy review, review of tagiity Nursing, Soclal Services
- docusyentaion, medicat racord mv&lﬁw. _ Director, Business Office
oksrvation, and intdeview, fhe fagility fallad fo be e
 aelminislered 1n's manner to dnsure notiication i Manager, Activity Director,
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ﬁ- 1}’0{ ” {""m ?3-‘5& 1&:! L , N‘j—m Dietary Supervisor,
mify of changes in condilion, fy Firdes Yertend ing Di
care and treiteme Fits a6 ardered by ihia HOl:JsekEEplng Director,
Qhﬁ;gia@ax;} fo investigate (njuties, 1 _lehngmg Maintenance Director,
revision -of care plang were done will appiprizle itati ;
- and indviduslized intorventins 0 preevert fuf Rehablhtau.cm Manager, and ;_
i 2nd to prevent and treet pressiire uloers, snd Ky MDS Coordinator. o
. ikl an appropriate f mtarvantion program ,i
. wais implemanted o prévent resldents from Beginning 1/18/16 and j
- hening ruliiple falls and injaries with fals, The eginning 1/18/16 and every ,
; iéqglfws;‘faﬂ;ﬂag g?geed seven residents (423, #24, weekday the Administrator '=
%20, 34, 940, 5576, ant #77) 0 an enviemment ; : i
detrimental fo el tealth, safety, and weliare, directs morning meetingsand
Clinical Meetings addressing all $
- The findings inchoded: incident reports, physician's -
lekerview wish the Adminigieator on 11805 a1 orders, 24 hour report, review
1530 P, inthe Admindstrator's oifice, vevedled incidents for appropriate and !
- Shir assumed the Administeator fofe-af the fackity individualized int i :
.- hﬁw‘lstgﬂiﬁ; mmmﬁd ula_ ﬁmfﬁman@a In lvl l..la IZe |n EI‘VE(‘I 10NS.
' !mgmwe%mam, megsgugyﬁguﬂ-bagansm Identify The clinical meeting includes
i Areat of coneemn,  Further inferview corfimed: the Administrator, Director of i
 the: Madical DMG'- had tigen infamied of the Nursin iy :ssista nt‘Director of ;
. geﬂmmmmmym@nent meetings, they were ng, : |
, held on Wednesdoys vhien he was in the fadility, Nursing, MDS Coordinator, :
: '&mﬂfgha "mw?gu e ey have a!;r;nd}aﬁnm of Social Services Director,
16 [oue maalings. qot sire.,.™ Intérviaw iness Office M
' gmﬁnued'-anq,.-whdn-askeﬂ-how facility-wide: .;'_;: Smessmﬁm: r Zniﬁf:i’
problems were bijig kentiisd ang addressed, erapy Director, Activities
question but-responded, i is Going o Kk - Housekeeping Supervisor and
lime., Dietary Manager.
Refer fo N-424, N-B01, K618, H-862, apd -G89 SR o e T
Attachment #1, 30
B424 120008-6-.04(35) Admiristratian W 424
. {16)Each b hall stlopt safed /2072015 & /22 &
- StalEach mursing hofme shall sdopt safely ini | |
palicles, fﬂﬁhﬁ'ﬂ{ﬂf@éﬁ@ﬁ af residents from. Admnmstrator held QA
- epgident s Mjﬂw. Commfttee MEEting where the ,'
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famity of changes in Gondition, 1S provide wound
vare and trealemibnte Ay ardered by the
physician, L investigats injurlés, to ensure
rewtsiori of care plans were dane with appropiats
and Individuaitzed intervantions te prevent falls

- and 6 prevent and ireal pressure ulans, and 1o
ensue an.appropriale falls inksrvantion program

. was implemented to pravant résidents feam
having multiple falle and injuries with falls. The
tacility's faflure placed seven residents (423, 424,
#26, #34, %40, 476, and #77} in.an erviosnment

- detrimente! 1o their heafih, sufity, and wellore.

The tindings incled:

dnterview with the Administrator on 15735 a8
1290 P, inthe Admindsiaors uiice, revadited
ahiz assumed the Adminietrator role al #he faglity

- InAugust 2098; reconwened the performanog

Improvement meetings, and Sagan fo idenily

. areds of concam. Further intarviesy confitmed
the Medical Direstor hiad tieen informed of the
perfaTmance improvement meetings, they wera
Peld on Wednesdays when e was in the fadiliy,

i'and the thought he "may have attanded ane of

ihe [owe meatiige. . not siwe..~ (manview

- contlusd and, \whert asked haw facility-wide

- protlems were biing identiied and addressed,
the Adinisirator did not answer the spedific
question buk respondés, 1 ix going to lake

: ﬁmel.ﬂﬂ

Refor I B-424, 601, 818, N-882, and 4:888

N428 1200-8-6-04{15) Adimiinistratice
- {161Each nursing home shiall adopt sefety

golicles fus' the protection of residents from.
- Becidand and injiny.

N4a

survey tags were reviewed,
interventions discussed and

plans of action formulated.

Ftag 157/N615: Incident

Reports, Medjcation Records,

and Treatment Records in
conjunction with the Q-Shift Skin
Check Sheets completed by Certified
Nursing Assistants, and the weekly
report that is completed by the
Treatment Nurses are reviewed in
Morning meeting by the Director of
Nursing that is responsible for
compliance in these areas.

Ftag 224/N601: the Assistant Director
of Nursing is responsible for review of
Medication Records, Treatment
Records and Q-Shift Skin Check
Sheets to insure compliance with
treatments as ordered per Medical
Director during Monday ~ Friday
Clinjcal Meetings.

ATTACHMENT #4, #10, #11, #12

Ftag 225/ N615: Incident reports are
reviewed by the Director of
Nursing to determine any injury
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family of changes in condition, to peovide wound
- Gare i troaterments me.ordered by the

phisician, io invesligate injues, 1o encure

revision of pare plans wore done with' spproprisle

- and individualized interventions to prevent fatls

- andio prevent and irest pressure ulvers, ad 1o

- BNSUS an Apprapriste: falle intervantian program
was implemanted lo pravent résidents from

 having enultple falls aned infuries with falls, The

- faclity's Tallure: placed seven residents (w23, #24,
#26, 34, K40, %76, and #77) I anedvissament

- detrimentsl 1o their heatth, salety, and walfara.

The findings included;

Intervien with the Adminisicalor on 41515 af
1230 P, in the Administialors affice, ravaalad
she assumed the Adminstratee xole at the faciity
iy August 2018, reconvened the perivrmand

Inproveinent maetings, and bagan fo idenify

Areas of concern, Further intenview confimied
the Medical Dicector had been informted of the

. performance impravement meatings, ihey wete

. held on Wedrisidays vdhen he was i the taciiy,

wand sha theualt he “Way have alianded one.of
the four meatings. oot styre. Intésevim

- confinued and, when-asked how facilify-wide

 problems veere bilng ideilifiod g atdressed,

- the Administrator did niot snswer e spesific

- Question but respanded, il is going 10 take
ime..” .

Refer 1o N-d24; N-B0 M85, M882, and N-Gsa

1200:8+6-.04{14) Admiimstration

- {T6)Each mursiing bome shill adopt safety
- pelicles for the protection of résidants from.
- meciderd and iy

N 424

424

of unknown origin and follow up as
required.
Ftag 280/ N682: Care plans are
revised in the morning meeting by the
MDS Coordinator as indicated.
Ftag314/ N615: Director of Nursing
and Assistant Director of Nursing
reviews Medication Records,
Treatment Records, and Q-Shift Skin
Check Sheets completed by the
Certified Nursing Assistants and
weekly wound report that is completed
by the Treatment Nurse to verify that
treatments are completed per order.

- ATTACHMENT #4, #10, #11, #12

Ftag 315/ N682: The Director of
Nursing reviews orders daily in the
morning meeting to ensure appropriate
follow up.

Ftag323/ N682: The Director of
Nursing reviews each incident report
in the morning meeting to ensure
policy and procedure is followed,
appropriate and individualized
interventions are in place, care plans
are updated as indicated,
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Famifly of vhenges in condifion, to provide wousnd
vaireand fraalemints o ordered by the
- physician, 1o invesligale injuties, 1o engure
revision of Gare planswere doni with appropriate
and indiiduslized-interventions to prevert fatls
and b prevent and treat pressure wlosrs, snd o
. engarE SN approptisie falls intarventian program
was implamented to prevent residens from
hauing miiltipla falls and injuries with falls, The
facilitys fallure placed seven residents (23, w24,
20, ¥#34, B0, #T6, and #77) in a0 enviornment
- detrimental to their heafth, safety, and welfae.,

Medical Director has reviewed
the charts of residents 423, #24, °
#26,434,#40,476,and #77 by
1/27/2016.

Medical Director has approved }
treatments and plan of care for = |
residents #23, #24, #26, #34,

.4 . #40, #76, and #77 on L
The findings inclixded: 1/27/2016. !
Ietarview with the Administtalor on 1415015 af :?

1230 P, i the Administratars office, sevialad __ Attachment#3 . . _ .. _i__

2. Medical Director has reviewed and
approved all new monitoring tools,

s assumed the Administrator role at the: facitity

i August 2015 réconvened (e peformyance

- areds of concarn, Further ieview confimed

, ggrfohmnce'immmmt risitings, they were
“snd she thought ha “pay have attended ane of
- canlinued and, when asked how facility-wide

- the Adminisirator did not snswer the specific

Impeovement stestings, and bagan o dentify
the: Medical Director had been informed of the

. 1

Il on Wednesdugs dihen he was in the Taciity,
the lour mizelifgs. notsure..* Inlarview
probiems weens bolng identified and addressed,

question biuk responded, Ik is Haing o take.
time.,"

Refor o N-424, N-BO1, N-615, ML682. and {688

logs and procedures for residents #23,
#24, #26, #34, #40, #76, and #77 on
1/27/2016.

All approved monitoring tools, logs
and procedures will be completed on
all residents as identified per need,

Attachments:_ L
#4- Q Shift Skin Check Sheets

#5- Pracedure for All Falls

#6- Alarm Check Log Procedure .

N 424 1200-B-6-.04(15} Aditiiristialion N 424
- (1B]Each nursing beme shall adopt safety #7- Resident Intervention Log S
| gﬁm f;hh;gxteqm of résldents fiom. Procedure :
Davfsion o Hoallh Gark Faciipes ' _
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b reeten sl 0111602018
NAME DF FROVIER QR SURFLIER TEREET ARDRESS, U7y, STARE, TP e
O S MIRRAIs Eaiors ears 432 RIVER ROAD g
| BROSKEWOOH NURSING. (:_MTEB' NG DECATUR, TN 37327
Jotdy lEs SURMARY STATEMENT CF BEFIENGIES - " . PROMDIER'S PLAN OF QESREGTION L o
e SACH DEFIDIENDY. M B EP FRILL ; | [EACHCORFECTIVE ACFION ARG BE | cSoMRETE
PTG RRGLAATI A LS R e | e | onossamse RENCED 10 1 ABPRORATS | o
NAD1: Contime rom page 1 M 404 T e
e qu.imﬁd F‘- mn Qﬂ e i s #8- Weekly QA Report :
femity of changis in m‘nﬁdﬂ:ﬁn,- éggmdze'_wnumﬁ '
care and Ircafenionts me qrdered by e _ :
plysiaan, 1o investigats injuries, 1o ensurn #3- Quarterly QA&A Report :
revision of care plans wees done with appraprizte
and {ndlvidualized inlerveritions 1o prevent fally #10- Pressure Ulcer Weekly 4
i and to prevent and treg Ef’eﬁ“’@ Adoerg, and jo Skin Assessment Monitoring 3
; SPEUNS &0 Apprapriate fals ntenenticrn grogram |
. was implamanted 1o pravent residents from Sheet E
. hawing multiple falle and injuries with falls, Tre
: ﬂ%ﬁﬁg&ﬁ? gm;‘?%m'm {23, #Z: #11- Pressure Ulcers TAR ;
- o, #A0, #T6, and #77} o an enviosnmen i :
; defrimerital to thelr-heatih, safety, and wellars, Monitor for Treatments
_ ' Completed Daily as Ordered L
Tha findings inclixied;
interview with the Administsalor on 415415 at #1.2- Pressure Ulcers — Daily _
1250 PR, I the Adiitdstiators offic, rewsited Skin Checks Completed .’
s assuned the Admiaistrator role at the faclity Monitor Log :
?Muwat,%ﬁ*iﬁ;mmm ! 'Mn?i e peafiaren idmt? jos
ielpey 1. tings, and be ! . R I
_- a’m&&:ﬁmﬂ ;uﬁh;!m%‘sz?mgﬁ Medical Director attended the .: ;
the Medical Rirector hiad been informed of the QA Committee meeting on e
erformance improvement meeting ey wiste :
: g@l i on Wdriesdéys vihen he wgsm;n' tha faclity, 1/20/2016 where the survey ;
~and shel thought he “may have atiended one of tags were reviewed, e
the foue meatingi.. aot gure...” Inferview ; ; P
' confliuad anid, whonasked how i cililyide interventlor}s discussed, and i
. probiems were ting ideftified and addvessed, plans of action formulated to :
e Adminisirator did not snswer he specific . address the cited deficiencies :
uestion bk respanded, It is huikt 1o take - '
Exﬁﬂgﬂ b} Femponind SR ' Attachment #13, 30
Refer to N-624, N-801, 10,615, 4.682, and K668 3. 01/14/2016-1/26/2016 IN-
. o _ SERVICES of ALL NURSES were;
N 424 1200-8-6-.04{15) Adiministration K dizd Falls/ Fall Prevention, Post Falls .
- (15]Each nursing home shall adapt safety Skill Checks, Comprehensive ;
policlsz for the peatettion of rasidants from Care Plans, Documentation, i
- Bocidert 2 injury, :
Diwzite o4 Mealih Car Facies
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KO DF FREATIER GR SUPFLER BYREET ATCRESS, LTy, STiGE, 2R GO '
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R R AT
; 'ﬁ.ﬁm RIS ATCIY B0 L SC I0ENTIFYAG NEOYARFICH) ! ”@Eﬁm j emwema;g%&g# Mdnag;ﬁtﬁ {euE
N4D1 Continisetd From page 1 N4 TPressure Ulcers, T T T |
Tarnily of whangis in Gondition, to provide wossd | Abuse/Incidents of unknawn
GarG aid treatedtats we ordered by he origin, Change in Resident
physician, 16 investigati injurkes, 1 ensure Condition, Infection Control, |
. Faufgiork of cate plan, were dan with appropriate and Neurochecks. In services & |
 #nG Individualized interventions to prevent fads - X C
' ang .tq‘pggue_g‘t.and freal preggire wigarg, and 1o began on 1/14/2016 and were
i ehsyy an appirptiate falls intanvantlon prograim conducted by the Director of
. wak implemented 1o prevent résldents from TTNUR e et T g
facility's fallure placed seven residents (23, #24, Nursing, and the Administrator.
#26, #34, #10, 476, ank #77) in an enviorment Attachments #16, 17, 18, #23, |
- detrimental to their heatih, salely, and welfats., #24, #i26, #18 -
The findings inclidecs &
ln!emiiah;ﬂ ;nilh tm-&dminlé#atﬂ! on 418015 at A QA Committee meeting was i
1:30 P, in-the' Administrator's office, reveated :
'ﬂ-h&_asﬁé § the Administrator role at he facilly conducted on 1/20{2016 with
i Augist 2095, réonnvenad the parddrnanos all members including the
mprovement meaetings, and bagan to idendify ; ; C
* atoas of concern, Fis Aher inferview confimad Med!cal Director and Corporate .
e Mecdical Director bad been informed of the Administration where the r
. petiormaace improvement medtings, ey wive survey tags were reviewed, ;
‘ gzld on Wednandays when ho was in the facllity, \ Y g A d. and
“and she Wl he nay Have attended one of interventions discussed, an
the ;nur a;:‘ag;mngfﬁ.__put;ﬁt:g;“ Ig:te‘wiew plans of treatment formulatad.
- cantinued and, whenasked how facility-wide . e
problems vesrs bising idebiified and sdiressed, Responsibifities for the specific | i
- the Adwénisirator did notanswer the specific tags on the AOC were .
mr’f'“ bt reaponded, "It is going 1o lake delegated to designated
: L _ individuals i.e. ADON following
Fafer o N-824, N-BO1,M-018; N-682, and N.688 up on TARS, MARS and labs:
MA24. 200,86 04{15) Adifristratic N 424 Delegation of Administrator o
- i ' and DON to lead mandatory in- -
- {18)Each aursing home shall adopt safety i ification i
" policles for the geotection of residents frer services on notification, -
; accident and injury.
Davizlon of Hewlh Core Faglites
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SUBHAARY STATEMENT OF DEFICIENGIES. bl L PROVIDERS PLAROF CORRECEIDN D
I?p(:g);!g_ (EACH DEFIDIENDY MUST 8E PRECELEDBY FuLl, ¢ PREFIX {EACI CORRECTIVE AGTIDN S201,0 ue* ; m&:&gw
™ REGULATORY SR LEE EMTIRYING INFORMSTICE) booTe cm&gpnerﬁmggggl% ~L fi HIPROFRMTE i
NS0T Continpad From page 1 i a}_m i

family of changes in candiion, s provide weund
care: s ireatements s orfered by the
phgician, to fovestigate injures, 1o ensure
revision of care plans were done with apprapriate

- and indlvidsialized Interveritions fo prevert falls
and ¢ prevent and treal pressure uleery, and ta

| BRSURES A1 apptdpriste falls mtenantion program

- was implemented 1o provent résidents from

- hawing enitiple falle and injuries with falls, The
facility's fallure placed seven residents ({23, #24,
#26, #34, $40, #76, and #77) fn an envicrnment
detrimentst to their health, safety, and welfare,

The findings included;

Iritearyiens with the Adiindsieator ¢ 1 G35 at
1:30 PM, iy the Administralors office, reveated
she assumed the Adiiniatrator rafe at the faciliy
i Apgust 2014, recomvanad {he permmants
Improvement matings, dnd bagan fo (dentify

. areas of concern, Fustvs intenview confimed
the-Medical Directer had been informed of the
performance improvement mestings, ihey were
held an Wednesdiyt whert he was i the fadllity,

“and she thought he “wmay have altended ane of
the four meatings. rot-sure .~ fbdrviow

- cantinied and, when asked hiow faciliyewide
protiems vece keing kdentiied and addressed,

- the Administrator did not answer he spegific
question buk-responded, "It is tring to take
ime,."

Refor fo M-424, N-601, N-614, M.-082, and N-a8a

424 1200,5.6-.04715) Adiminlstration M d24

- {15)Exch nursthg home shall adapt safety
palicies for the protaction of residents from.
- actident and injury.

~ incident réporis, prevention

and treatment of pressure
ulcers and fall protocol on
1/22/2016.,

Staff In-service training on
Pressure Ulcers, Pressure .
Ulcer Prevention, completion

of Treatments as ordered, and’
review of facility Policies was ,'
initiated on 1/14/2016 by the .
Director of Nursing and was '
completed for all staff on
1/26/2016.,

In-service training on Suspected
Deep Tissue injury wounds was
provided by contracted Certified .
Wound Care Specialist on
1/25/12016 for licensed nurses.

Dineipives ¢4 Healih Carg PaGlitos
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o FORM APRROVED
i L Caa"& Fatihling ; SE—— -
GTATEMENT OF DEFIDIERCIES | (K1) PROVIDERGUPRLIERICLIS | 08 SR SOt ROEEon 431 DATE SymEY
AND FLAN SF EHRAECTION SERMFICATIGN tMOER: | A BULEHG; ROMWRLETEL
THEYOT B. wiNG 012016

NAKE DF FROVDER QR SUFRLER -
. BROQHEWOUD NURSING CENTER, NG

GRHERT ANDNERT, DITY, STAFE, ZIP TOE,
8% RIVER RQATD

A

.' DECATUR, TH 37322

GTATE S QRK

L]

#%9) 1D SURIMARY STATEMENT DF OERICIERCIES | _ PROMIGER:S FLAN OF CURRECTION F g
PHEFIX (EACH DEFRIENCY MUST BE PRECERED BY FIAL PREFX | BACHCORRECTIVEAGTIOHEHOWOKE . copfults
TAG. REGUESTCIRY G LSE IR FIEVIG I ORIAATICN) S 1Y UROSS-REFERENGEDTO TIHE hSPROPRASTE | OWIE

. - | DEFICIENDT) , ;

N 4u1 Contioued From page 1 N b ~In-services were conductedon |
family of changes in condilion, o peovide wosng 2/22/2016 one RN and one [
ware and !mﬁemeﬂﬂﬁ'a&%fdw by the CNA new hire. New hires will :
physician, fo invastigate injutles, 1 ensuye I N .;

tavision af care plars wars done with approgriate recaive thisin-servica du;mg .-,

- and Intividualized interventions to prevent fafls orientation by Director o
and to prevent and (reet prassure ulcers, snd %o Nursing/Assistant Director of i

. ensure an appropriste (il intervantion grogram Nursing.
was impleananted 1o prévent residems fom Attachment #23
fiaving eultiple fafls and injaries with falls, The
facility's fallure placed seven residents (423, 129, = S S B W
#26, %34, 40, %76, and #77) In an envigrament

- detrimental to their heaith, sefety, and welfare, ) .

: o On 1/15/2016, Residents Q-Shift skin
The findings inctisced; checks were initiated and completed
tntesryies with Hie Admintsisator on 41155 &t by Cl_\IAs. Q-Shift Skin Check sheets
1:30 P, iy tho Admiitdsttalons office, roveiled are given to the charge nurse
_sh; asst;nggt sj.he meﬁtf‘ﬁﬁr zg%ai Hmﬁf&eﬂit&* immediately if any change in skin
m fugrest J015; reconvéned the perdonmancs o,
frprovement meetings. and began i ideotity condition has occurred. The Charge

. avaas of concom, Further interview confimed Nurse follows up on any changes as

- the Medical Director had been informed of the reported with assessment of the
perlemance improvement meetings, hey wive i i
hetd on Wecdnesdays when he was in the facility, resident, notlﬁci‘lmg to lzl/ID for

~andd she thought he Wiay have sitanded ane of treatment as needed, an '
fhe: four meetings..not sire...” inférview documentation. The Assistant

‘ m“mdm':hﬁgﬁkﬁrgmﬁ'gﬁ"ﬁ . Director of Nursing collects the Q-
PrOUEmSs W e _ Gadressed, . . .

We Administrator did tiot Bnswer the speciic { Shlft. Sk.m Check Sheet§ with ‘
question but responded, "It ig oing fo.kake monitoring forms to bring to clinical
tme..” meetings Monday — Friday for review

o ML - and follow-up as needed with any
Refer fo N-424, N-B01, D618, 1662, and M-685 change in condition for all residents.
N 424 1200-8-6-.04(15) Adeiinisiaian N 424 ATTACHMENT #4, #10, #11, #12
I

- {18]Each nursthg home shall adapt safety :
policies for the-grotection of residents from.

- acaiderd avied iy,

Divigios o Healih Care Fac it
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H epearcstion sheel 2of 193



PRINTED: 1/252048

FORM APSROVED
! E
STATEMENT OF DS FRIENGIES 1) PROVIDERGUIFIERICLIA | pX3y MULTELE CONSTRUGTION (M3} DATE SURVEY
AND FLAN OF CORBEGTIEN IEMTEICATION RuMEE £ BUILGNE; LEMPLETER
tNE101 1 8. winig L[4 L
HAME U1 PROVIGER GRSUPPLIER FRREET ARDRESS, GATY, STATE, 217 Gute
F— - — ; 232 RIVER ROAU
EBROGKEWOOH Nungmﬁ t::EHTER NG DECATUR, TH 37322
£44) 02 SUMMARY STATEMENT OF DEFICIENOIES. e m&gﬁ m&ﬁfﬁﬁgﬁga ' mff,“l};,,:
i EACH DEFICIENT E #] ; ;T ¢ {E RECTVE : BB . COSWETR
bioyisg -gtsu_gfmﬁ g;;“ At F&Ennﬂ‘m) T : l:?lmg-asssmégécggl‘éggﬁ AFPROPRIATE. | OwTE
Mt GmﬂriuaﬂﬂF‘;bm pagiz L N é",m All physician orders are brought§
farmily of changes in condilion, (o proviide wound to clinical meeting by the
%&f?ﬂ#ﬁ;ﬁﬁéﬁﬁfﬁﬁiﬁum Director of Nursing Monday-
ravisiot of Gare plans were done with appropriste Friday for review and to ensure ! |
- and Individualized interventions to prevent falls all treatment orders received
and o prevent and tge,a‘ﬁ pressue wleers, and 10 have been placed on the TAR by
 Grigure: an apprapriste falls mterantion prageam the nurse taking the order.
Was implementad to pravant résidents from ¢ .
Having sultiple fafle and injuries with falls, The - il check the |
taciliy’s fallure placed sever residents (423, #24, livercliical teaniuillie
H#26, $34, H40, #76, and #77)in an emiormment TAR daily against the .
- detrimental to their healih, sofety, and weltare, physician’s orders. Any holes in ;
S TARS will be investigated to
The findings inclided; determine if treatment was |
interglew with the Administralar on 41515 =t missed. Any nurse who is found
1530 P, in'the Adavinisiralors office, foveated to have treatments that are not
-ahg asgumed the Adeinistrator role at the faclity done will have corrective action
i August 2018, rdoonveriad the pedsrmanos ssistant Director
groverrienl daetifigs, and bagan o (dentify taken by the Assistant Director
. areas of concen, Further interviesy confirmed of Nursing/Director of Nursing/
* the Medical Director had been informed of the Administrator. "
performance improvemett meetings, they were
held on Wednesdays vhien he wis In the facllity, _
- ant she thought he “may have atendad aneg of , >
tha four maatingé.noteure. ™ interview All Resident Care Plans are
- cantinued an&_—ghﬁén-;fkaf{éjgw facﬁt%miﬁe « brought to the morning Clinical -
problems wese biing kentifisd and addressed, . e !
. the Adwinistrator did ot answer the specific Meeting, Monday-Friday and
quesiion bt regponded, "I is Going 1o take updated as Indicated by review
lme,, of Physician Orders, Incident
Refer fo N-g24, N-601. N-B15, NGE2. and N-GES Reparts, and 24 Hour Nursing '
o Reports; this review and '
N 424 1200:8-8-04[15) Adwrinstraiion W4z Updating pracess began on
- {15)Each nurstng home shill sdapt safety ; 1/31/2016 and will continue.
policies for the protection of résidents frem. '
- aroiderit and iuky.
Fvigion, of Mol Cary Fagljbeg T
GTAYE SORM ke AT Y corditiubion, shaat 2.of 103
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FORM APBROVED
i Hiligss . E—
STATEAMERT OF GEFIIENDIES (%1} PRQYIDERBUFRIRRICE KEEL MU T CORGTROTTION {431 DATE BURVEY
AUE PLAN DIF SRERECTION WIERHRICATION BIMBER: A BUILDING: . REASTLEVED
. L0 | B vana T DB
HAKIT OF FREWVIDES BRSUPPLIER STREETADORESS. CITY, STATE, 2 £oo.
. e o 332 RIVER ROAT v
BROOKEWOOH NURSING CENTER, IMC. DECATUR, TH 37322
. " - - =TT — % — T =
€] Iz SURIARY STATELEEHT OF DEFKIENCIES i _ PROVIDERS SLANOF CORRECTION | g
i€ ; v : LY i , {EACH CORRECTVE ACTIOHEHOULABE . GoRMEN
PAEAR &2%2%@&'&%%% et . e ! céw@msﬂmggfgm,'f APRROPREE | MR
o - i - e —
401 ntinued From page 1 t 46k
' :} iy of hsm » ngg I All fall and pressure ulcer care plans
iy of changes it condilion, vide ! ; . .
care ansl treatemerits m ordered by the jml} be reviewed at the time of the
physician, to investigale injuties, fo ensure incident anfi updated during the
renisiof af care plards Wers done with apnro'ngme moming clinical meeting. The MDS
- and individualized intervendions to prevent falls nurse will i diate
and o prevent and (reat pregsure loars, and to 1 ith e a lylupdate tt]i]e ease
| eisiire an appropriste falls marvention pragram plans with appropriate Interven on(s).
- was implemantad 1o pravent residents from The DON or if DON not available the
- . ;“'a\'ﬂ'?'lng mf:h“ﬂ‘? fgﬁgmd injuries ﬁ‘gﬁl}% ;Th#ﬁz 4 nurse in attendance will counter sign
acihty's fallure SEVET residen A . : .
#28, #34, #40, 476, and #77)in an enviomment 0 ensure interventions were added.
 detrimental to Heir heatih, safety, and weifane, This process of having two nurse
' ' signatures will continue with each fall
Thie findings included; and pressure ulcer care plan until the
tesevienes vellly B Agtministeatar on H154% at Admmlst'rator/DOI\{ is satilsﬁed that no
1230 PM, inethe Adovinistrator's affice, revaatad Intervetitions are being missed or are
shir asgumed the Adenlinstrator role at the facility inappropriate. This process will begin
inAuguist 2015, reconvered tha perormance 1/27/2016
mprowenient megtings, god bagan to denisy )
- ateas of concern. Furher inemiew confimed , . ,
- the Medical EJ;I;&&:M had been informed of the Medical Director will attend monthly
performance improvemeni meetings, they were i i .
feld an Wardnesdays when he vas in the (olily. g‘i‘thf G e s
~and the thaiight he way have attended one-of © Medical Liirector 1s unable to
the four meetingd.. tiol sure.. ™ inlarview attend a scheduled QA Meeting, the
’ Qﬂﬂggﬂﬂd W-_'&?@“'wﬂﬂﬁ:}g#ﬁ@gﬁﬂw; Medical Director will be consulted to
proixems wede being dentiled and addressed, '
- the Admintsiralor did not answer the specfic ;";‘“"? a“"’;“a“""" date for the QA
quesiion buk responded, "N is Yaing o take eeting 1 at same month..
tme..," If the Medical Director fails to attend
s s s QA meetings, or assist in the planning
Rofer to N-424, N-601, 14618, .62, and N-666 or implementation of measures to
, . s . E e = ; t identified problems at the
N 424 120045.6-.04(15) Adminisiralion M 424 SPUSE P . .
(%} i facility, the Administrator will notify
{8iEach nursing hume.ab’l?ii sifopt tia;aiy | the Corporate Office for their
palicies for the pegtection of rasidents from. . : X
| sccitent and infuy. assistance with correcting

Prugiva of Health Care Facioes
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BRINTED: BU25@046

: . FOIRR APPROVED
STATEMENT OF DEFIOIENGIES | (A1) PROVIDBREUPRLIERICLIA | (4] MULTSLE £ ORETAUCTION [ @31 0ATE SuRvEY
AND PLANDOF CORHECTION S RTIFISANGN MUMBE R b BUONLERG: GOMPLEEED

_ THETRT 8. ey 01116/2018 _
RAWE OF PROVIZER UR SUPFLIER HYHEET ADDRESS, DITY, STATE, ZIP SE0
, ‘ , 332 RIVER ROAD
| BROOKEWOOH NURSING CENTER, INC BECATUR, TH 37322 .‘
L] I SUNMARY STATERERIT BF DEFRIENCIES ©.@ . PAOVIDERS PLAN OF CORRECTION )
PHERPY (EACH DEFICIENGY MUST BE PREGEDEDBY Fig), . PREFIX {EACH CORRECTIVE ACTICIGEHOME 8 | COMMETD
THG REGUEATORY O LEG IENTIEVEIGE INPORMATICN) N Y CHOSE-REFERENCED 10 1M ARROPRICTE oare
! ' "REFSIENCY) e :
M1 Continued From page ¥ M4 | the lack of participation. The
famaily of ehanges. irt condition, tn peovidi: wosnd Corporate Office will work
care and ireatemérils qs ardered by fha ELRITETIEh B W feal
 phiysician, 1o investigate injurles, © engues SliecliyEi e MEC ..
revision of cave pland wers done with :appmp;iaﬂe Director to meet all ;
- and individuatized interventions to prevent fatls : |
| and o peevent and tremi pressure voers, snd to reqnl.urements.nr ta!«e measures i
- ensure an apropriate falls inerantion program to find a Medical Director that !
- was implemented. (o prevent résidents from will ;
 having multiple falls and injuries with falls, The )
Aacilty's fallure placed seven residents (423, #24,
#26, 434, £40, 78, and #27} in an enviorment Weekly QA Report to be sent to
- detrimentsk te el health, saiely, and wellate, Medical Director by
The firdings included: Administrator effect_we
1/29/2016 that will include all
Iriteirviens with the Administeator on 11615 at i lan a :
1230 PAE, i the Administrators office, revanlad tags ad.dresrsed m. t'he plan of :
she assumed the Adminlsteator rofe ai the faciity correction in addition to any :
i Ausest 2615; reconvenad e pertorvante T £
mgrovement meatings. and began to identfy ather change of ca = ]
. areas of contern. Fusther interwew confimed
 the-Medical Director fiad been informad of the Quarterly QA Report updated %
parformance improvément meetings, they were on3/11/2016 addressing each | .
held on Wednesdays when he veas in the fadllity, ited deficiency on to be used
ant she thought he “miay kave atanded ane of = i "
the fou mealings...not sure...” Inlgrview on next scheduled QA Meeting
- ountiiied and, 'W“‘%"'?ﬁ“‘?“ how facility-wide
problems were heing kieriifed and addressed, hment #14, #31
the Administrator did not snawer the spedific Attachme
question bub resporded, "I is Going (o taks ,
ﬁmeu‘"
Refer fo N-424, N84, N.818, N-682 and N-088
N 424 1200B-6-.04(15) Administralion Haze |
- {15}Each nurstng homme shall adopt safety '
paticies. for the protection of residents fFom.
-aceident and inpury.
iitin ¢ Flealln Cart Faclives -
SIATE 2ORM yes #ITHH Heondtuation xhent. Zof 103
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AT

_ _ FOIA APBROVED
Diyvision of Heallly Care Facilities
STATRARNT OF DEEIENIRS (1) PROWIEERGUPFLIERIGL DA MU R CONSYRUETION 31 DAYE SUROEY
AT PLAR DF CORRECTIIN BERTEITATION NUMBER: A, BUILOMG; COAMLETED
THE101 } o v , CIBR01E
KAME DF MROVIDER GR SUPFLIER STRERT ADDNERS, OITY, ETATE, 21 COGG. ;
- : " 332 RIVER ROAD
| BROOKEWOOR NURSING CENTER, mc DECATUR, TH 17322
Pl (GO OELCIMEY WG B PRECEOCROT ' A O O nEE | ooipue
Wit FA0H DEFCIED BEP E ¥ FUILL, )t TS
I ‘;‘fx}a éﬁﬁwﬁmm e L5G uaﬁm‘-llswlﬁg :%Eghﬁméw '“';EE”‘ CROSG-REFERENCED 10 THE .&P?RQPWATE . DeIE
Dcrmemy) i
Ndad1 Contined From | 1 W 401 T A e T
1 mzf :;ﬁ o & 9 F ‘ 4, O.A Committee meetmss to
family of changes in cangition, (o provide wour
care and realements as gidared by tha be held weekly effective .
physieian, o investigaie injures, o ensuse 1/29/2016 for at least 4 weeks |
hevisio of care plars vasre done with apprapriaie nths then '
. and Indlvideialized interverdions to prevent falls then n?o.nthly %3 months the
and te prevent and freat pressyre ulcers, snd o at a minimum quarterly.
. et g apprapriste (g intervention program
wan implamented 1o prevent resldents from . . :
fiaving multiple falls and injuries with falls, The The QA Committee consists of
facllity's failure placed seven residents (#23, 24, the Administrator, Director of
#2644, 7540, 76, and #77) in an eyvisament Nursing, Assistant Director of
detriments! t their hestth, sofely, and welfare. Nursing, Social Services, :
The findings inelised; Activities, MDS Coordinator, ,
' i Businaess Office Manager,
Iﬁm;iw wiaﬁ[q thf Adimtlrigieator on B1EMS &t ; Dietary Manager, Housekeepmg
1:30 P, in the Administratocs office, revaaled i Supervisor, Maintenance
she assumed the Administeaio cole al the facity | : P § 3
i Augrist 2018; reconvened {he prrformante Director, Therapy Manager and
(mgrovement maetings, and bagan to dentify Medical Director, -
areas of concerd. Futher mtenwew confinwed.
the: Madical Diréetar had besn informed of the Corporate Nurse will be in
performiance imgrovemed meelings, they wete facility weekly for four weeks
fhetd on Wednesdiys whers he vas in the fadility, and tl\'{en mo:':thly for 3 months
andd sha thoyebit ke "Biay have aliended gne of )
 fhe four meetings,..not sre_ " Intaview
" continited and, when-asked how fecilitywide
problems were heing kientified and sddressed,
. the Adrnistraior did nod answer the speditic
guesiion tut respandesd, "R is Going to.take
fitne...”
Refer o N-£24, N-861, N-618, N-882, and NGB8
N424 1200.8-6-.04(15) Administration Naza |
(1 &1Bach nursing heme shall adapt safety :
fiGlicies. for the protaction of residenis from.
- cident and inpuriy.
Piwgion o Mealih Gard Paglites = b
BTALE FORK o ti encrnumbicn shert 2 of 103
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FORM APPROVED
D it . :
HTATEAENT OF 0 _éﬁN@lE& (1) PROVIDEAGUP IERCEL, | 6 MULTELE CONCTRUCTION 1233 OATE SURNVEY
AND PLAN OF CORREGTION BENTIFGATON MUMBER P ROE Ve
THE101 . — outssa0e |
WAME DIF PROVIER OR SUPFILER STREET ABDRESS, LTy, STATE, TP tute
: e e ) citimey F 332 RIVER ROAD
. BROQUEWODO NURSING ﬁEﬂTEE, MG DEGATOR, TH 37322 3
g - SULMARY GTATEMENT 0 DEFRENDIES. IR nmmm Wﬁfmwm -
"%ﬂﬁﬁ' S - I O g% cwwmmﬁ%f_méﬂmﬁ cere
401 Confinued Fropny pagh 1 1 309 t |
familly of changés in pondiiion, to piovide wound ;. |
careand treslements' sy ordered iy the. ¢
phisician, to invesligate injuties, 1 ensuse g
ravisn af cars plans wers done with appropriate :
and ndividualized intarventions 1o prevert fats ’;
8/nd to prevent.and treat pressure ylodrs, aod (o :
ensyre an appropiate falls intervantith pragram. i
 was implamantad to provent résidents from |
. hiaving multiple falis and injulies with falls. The |
facility' s fallure placed severi residents. (23, #24, i
#3B, #34, 740, #76, a0l #77} i an extviomment |
' defrimental fo their healil, safety, andweitsi, |
Ths findlings included; '“
Irkaryiows with the Adminiétrator on 11678 g
- 1:30 PRY, incthe Adeinisiratses office, revealed ;
- she assumed the Administeator ile af the faciity
in August 2018; reconvened the pedioomance |
lmprovement meatings, and bagan fo Idéniily ;
- areds of concert. Further interiew copfirmet ,
. the Madics! Dirkctor had been infosmied.of the - §
.' Ezﬂwmanﬁaifmm?@nw meetings, ihey were ;
. held on Wednesdays when he wad in the faclity, :
amtd she thaugll he "may have atterded ane of i
_ e four miaakingb.. notsue..™ Intdviaw 4
* cantinuad and, when asked how facilitypide ‘
. problems were bbing ideriified and addressed,
+ e Administralor 4id not answer the sgiecilic
question buk Tesponded, I s Boine to Lake
- fime.."
Refer to N-424; N-BO4, NLB15,M.682, and N-668 _
MAZa 1200.8.6-84146) Adirinistiaiiio M 424 1200-8-6-.04(15) Administration M
..-\‘-
- (I8]Each nursing home shisll adopt safety ; Y
piolicles fur theprotestion of residants foi 1. Resident# 24 on 1/14/16 a care
- Bcaideid arid inpiry. plan conference was held to
Bhion o4 Hanllh Care FAgiees '
BTATE FORNS [ SLITG ; M edrymstinmhenl ok i
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i o gn D:Enf E%%Es {m} Qﬁm %&T W m mwlma t’:ﬂl‘ﬁfmm (xajmﬁaw
e — — . T “Wﬁm - DAMBIE08,
HAME DEEREAMICH GR SUPPLER, RSB ADDRESS| CITe; STARE, TH QU6
BROGKEWOOR NURSING LEHTER, NG 332 RIVER ROAD
VOO NURSING LERTER, NG BECATUR, TH mnz
T syn | amwn:f ra&ﬁmww RIS OV - T o
R ORI as AOESERENIENL | v | oD COERTION e
f_ neﬁw’m}wmm TOEATIFYRIG INEORMATICH). TAG RO REF ERENGE R&mtmem&m aTE
Naza, Gmﬁm;,g&d Fm pﬁgea LR — Sy —
review and correct care plan to
individualize and meet the need
'!'his iﬂu!u o muiasm-l i m by of resident, to reduce
Bmlmd ﬁg‘? m"“'ﬂ{fm m%w[ m frequency of falls, and to '
. Eevleny acumentation reyiew, of injury. i
ﬁc’m’! fﬂﬁﬂ& Hity . %i prevent mju.ry Interver\t-lf‘.ms
) came mlﬁtﬁ {RGA’ lmjgm l"IDt Bppl‘()pl"late or repetltl\le
Eﬁwmﬂum. v interyiesy; s faeﬂily falted i were removed and
W &?[ dﬁ'"‘em"‘t W#gfﬁg&mﬂ&mﬁ}m rﬁ;ﬂﬁ;} fo interventions more suitable for
L Fﬁgzw’?ﬁgfﬁgtﬁ? ﬁmdmng ity ?u]ﬂplg resident added to prevent
, (s fa imp[emen il
l rurventions aad m% S efi Wmm“ reoccurrer?ce o.f falls and
gg%am mrgé? i gw il i fesitients: prevent injury if fall occurs.
ne plased rasident #29 2B, and #a0 by an i i ;
| dovigmment tf&ulm&nfmetﬂ b Resu‘ient fall risk wa'ls reviewed
! aind wolfaie. The swiqmaﬁﬁfaimsm ﬂﬂﬁla! rei W by Director of Nursing on
] ;ea&:em ab-disk oy fa1| s was. piowide eﬁaﬂnw 1/17/16 and continues to be
!ﬂlﬁ'l"}mtlﬂnﬂa Faillies o ainsurs slanm devites high ri .
| wierer i plave avidfor unclional, ane talure o igh risk (score “207).
i aﬁﬂﬁ i, umpl;?:ﬁant e mvam[umwhm The falls tracking log was
2 intésvantions ware not effective was i i
i mﬂlm&ﬂy rﬂa{mm I’IS!: fpl'falls in an he'y updatﬁd bv the Director Of
I eﬁma?;anmEMﬂ to thels helth; safety; Nursing on 1/17/16. a
i :
,W.f‘mdmaF imiu(i'@&'-'- Resident # 24 was discharged i
from facilit 1/24/16
i R bt t‘aai-qw phillcy, Falls, Past-Falls; . om yon 1/24/
| Proacat, datedt 82012, wevenled 7Y, ¢, When a s S T
 raiideat is founid o the Boos, i miost (Ggical Resident #26: on 1/19/16 a |
| Congllision i thit 1 ‘all ham G, The faclilty care plan conf |
| g aﬂmted o invasiiste and iy 1 determine are plan conference was held i
F: E W mﬁm mm ﬁ: to.pi timp Plagean’ to review and correct care plan |
' { Iette pre) 3 Wom tappén to individ
; apsdn & Talke 8 it set of viwwagns’ nl:gk ced of uac111ze andmeet the
| Bliod sugad, if residant is didbatc.. e, I . need of resident and to reduce ; .
e nsichat andd any vatneases fo lhgfgu o frequency of falls and to ' 5
{ detarminie the exact mmmslamas anel cause of | ' -
Jm‘iwn o‘& Healih G Cars Fﬂﬁaa . I j
STATE FORid o HATO Mesiauation shost S of 403
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H4z¢ . Continued From page 3
+ M fall,.g. Daclirngiot the fall 1A fhie rasidant's

( Chiackand an e 24 Hour Repoit,. i, Fil out and
. Tallow thiouph with ar Inident Report. /6. The.
incident rapet and nurea's notes miustinchide the
 fallowing inforimatlon... . Tima tie taniy lvag: .
; ot . The lime ihe physician was noiifiad. |,
1 New fall inteeveition implamanted 1 pravent
 medeouirence of falls,..7. The Inierdiscinliiary care
“Aaam wilk discuss the resident's fa)l at this noxt
;e Macining Regioss, s will detarmioe at foast
- Rfanew infgriention fid the resldent’s falt sk

- Care glan,, 8. Tha MOS [Minimum Data Setf

- Suordinator.or Director-af Nursing IO vl 5;

| Bt 1 fell i the Falla Logwith ts tiie, dafe,
Land dogation. b Complate 2 ks risk sssessmant,
(& Al news intervantions; tn the fesidants tall risk
carg plan o dnform fhe Charge Nurge of the ey,
| eryantons,, 10, The Dicector of Marsing ér

: designee will miaintain and update the Falls Log

 Tarevery residant who falls. 2, Eroh regident wil

- hawe a Sebarate Falls Log to record the number:
"o tals the nesident

: patteis, b, dinfo

Nax had, and ok for

e formation an sach rezideny's page-
inclsiden. i, New infesvegitions implamanted afer
i dhatal® R o

| Beyicw of the fackity poticy, £atis-Clinsos)

- Protocoi. undatad, revéaled *._Mdaliiring &
 Follow-Ug,..2. The Stall and physielan wib -
;'M{f?rﬁpéMumwmﬁnﬁwwﬁemﬂmﬂﬁy -
o dnenventions: intended to redisce falling or the

| consequanca of falling,,

T

onise) i 1f the Individuat
| wantinues to-fall, the staff. and phisician wii
{ re-avaliate the situation and consider ather
- pogsible reasons forthe tesident’s faliing

Abesides thdse ot hive already been) idenifiod)
-And will reevitizale the comlinued melevance of-

| elrrent inerdegntiong.. »

!:?:':em,réxrwﬁéw revealed ﬁés(dént .#§.4 was

i v

prevent injury. Interventions
not appropriate or repetitive
interventions were removed
and interventions more _
individualized to resident were |
added to prevent reoccurrerice
of fall and prevent injury. The
falls tracking log was updated
by Director of Nursing on
1/17/16.

i

Resident was discharged from
Tacility on 2/26/2016.

Resident # 23: Resident care

plan was updated by MDS v
Coordinator 1/27/16. Care plan
was individualized to reflect
more appropriate interventions
and to eliminate repetitive
interventions. Pressure pad
alarm was added on 1/22/16. |
Resident was discharged on
2/16/2016.

Resident # 40: Care plan was
reviewed by MDS and
treatment nurse on 1/27/16
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N424  Continudd Esom a4 ' N424 | andalinappropriate . | |
_":‘ﬁdmiﬂ&ﬁf}Jf_é;#@tfﬁ@ﬂi&..m;mm‘ﬂiaﬂﬁéﬁﬁﬁ:' interventions removed and |
f !i‘nﬂuﬂmgﬁlmhmigcmﬂms OF Liver, Chiranic more individualized
 Mirnay Cbsirpelion, Dementis with Befaviont _
; Dfaj;q;bﬁnﬁ:ﬂs:: Bloprassivia Distide E.aas;.@fw interventions added, Resident

« Mallifuy, and Chronio Persistent Hepallls: ard. : : - .
| se-adited 710415 wilh diagnodes fn oG, fall n.sk reviewed by Director of .
Allﬂmqfafoerﬂﬂg Trausalic Frachind of Hip, Nursing on 1/17/16 and :
- SRODimiculty Walidng, © resident continues to be high . d

‘FB’QW s fﬁﬁﬂlﬁ..dwm eritalicirevesied risk for falls, Resident tracking
%F*’"’W 2 ﬁ_:{iﬁ gg_fangm't@%ﬁ:m'fm@m log was updated on 1/17/16 by :
l g&iﬁgw&mﬁg?&fggmmwﬁ © Director of Nursing to reflect |
. | eiedpiericy roviri Visils, ani 4 reculled in | falls, )
| WAl ijlary; : : Resident # 40 was discharged |
¢ -'H %Eﬁ?‘;??m;w{“mm@ggm on 2/22/2016.
Heted 1AHS, revealed, “Residant jumming fo. i

i sggmmﬁém wic ot Wit fio szsi gm 2. All Residents have the

A fedl it flodn hesids had. Nempparent potential to be affected by the
injuries, denies pain...Additional comments andior cited deficiency.
-SIERS faken b prevent ragiifrerics: nstricton &,

calt for hialp o féith] wransters. " :

All resident charts were reviewed

* Réviaw of the facliys RGA (unclated) fos the tai on 1/16 by Director of Nursing and
ggé?éﬂff&w?%;?fgmﬁﬁf 'Eg;"hﬁsﬂ , Assistant Director of Nursing for fall |

ke Ackon Plah: istructed to call o ilp wit rskscores. 3 charts were found to
AT, : have scores that were added

R of e Core Plar dated 1526/t revealed | Incorrect. Thest scoresdidnot
"B sute the resicent’s cal it 1 in reach and. chenge the level of sk for fallsand it |
| Bncarage o use it for Assistance s needed...” e s (R e s b
‘..:.i.m ;?ﬁ““&m“mg aaﬂéﬁmatd;m ?‘- 3 were corrected. The corporate

12 X e fo : a . N

ebid ,‘?ﬁﬁﬂ g‘aas;ﬁ tﬁ'l_nt‘]?tp 1&;& ?ﬁ g af. nurse also raviewed all charts on

: | T 1/22/16 and none were found to be

OBl ZBIS reveatbd, "Resident [uos]ln | S
et Irying (o-stand dno pee [irnate] wien

|
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| falbin, font oF Gommode, Abtasion sishael 6 teft All care plans of those residents . :
Lm‘mr.m il tﬂuna[ snmments andior staps who were at risk for falls were @
! taken fo pravint recutrance: Encourage to el ; |
! for gssistarice. Ingtoucled to sk and goe." reviewed by the MDS |
Coordinator on 1/28/2016 and ;
Renview of the faciitysi RGA tundmﬁd}fm it t |
| 2S r&vealeﬂ, "Residem wain the R fou‘nd tha” the‘re were nc:‘ |
: Fsat'f'mom}, fisll il using this BR.,. Action Plan. residents “at risk for falis” that f
Em"‘f‘ Em&’:ﬁﬁf’ Ggm' %ﬁ“ﬁmmr did not have a fall risk. ;
4 ) g All charts of the residents at risk
‘“Bﬁﬁum (hiy Fiaggﬁtgt’ffﬂfiﬁfw revealed, for falls were reviewed by both
_ z mmdpma 3 «em'tand
&rmmgem ise it for assistance as neoded,, MDS corporate nurse and
gg éﬁiﬂﬁﬂé&éﬂ had an effsctive. WIE . Director of Nursing and
3 | cand;was almaay i affect. antinuad i ‘obriata | i :
 pevidi "ﬂ”ﬂﬁl‘f?d tlhn . Pt had ot tieen mapp‘n?prl.ate Inter\fentlons and ::
: rwisadmlwuﬂe it oy lﬂ;zdﬁmmuﬁa . No-nein repetitive interventions |
Intérventions wene mptemeniod. ' removed. All care plans are
;gmg‘awofa facility HOA (undated) ;nraf#ég,, current with individualized B
i Resident reporied ihal i ions. .
: Kalien’ o Siir i3 il 5 W it g 5 interventions . :
- Jange} bmisam.uaﬂ; mumn Adtion Blan: On 1/22/16 in-service was
b Enc.yas, !ﬁﬁfm_l inln;selcall fight 2 ank for conducted on log rolling by i
- asbitance;. " This Intervention had an offective | ie d continued daly b i
s date of 13&3314 ana wae: meffect prlor o the -~ | rapy and continued daily by 3
| falh’ No-riew interventigns. ieve implatenicd, therapy/Assistant Director of i
‘i‘hem; Was. no, }m@mﬂ!ﬂmldanmemn ami!ﬂhlq Nursing and until all nursing i
i %wtemeww A Talt ol 288 staff had been educated,
! ttach t #15
{ Revisectiné: Eident Report dated ARAChEEY
i frite M{mﬁjﬂ “?&i’tfi@m wbsenind byatﬂi‘! oI
Qe il tiad spen vai pitting in Beginning 1/14/16 In-services ‘
e A t‘nms fininutes) yrlnr,,ﬁrﬂitinﬁaﬁ gmments ] ginning 1/14/ i §
4 andhbﬁ a;t-apa ta'!;en 1 prawm rew:r&nug Use - of all nurses were conducted by
3 mﬂ ligm for. awwtanm.. Director of Nursing/Assistant
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| FH0iis vivealed, RéR. mhﬁmtﬂhsemﬂ % I /Administrator on the g
| CNAs fosttified. nutmaida]adlmg ity it following: Fall il '
ma&ing rnunaa Shaff natitisd CN. réjes mm} ollowing: Falls, post falls, '
* P fpal ] wias ah%ﬁ‘ﬁﬂt 14 maing’ !marfyhg comprehensive care plan f
; the flaor nad his bed.. Acilon Plase Eq; to cal documentation Ny
¢ fot ssaibtance, Eval fwaiuaiﬁ] for mova closer o ) o ) 3§
| NS, [nursus ﬁ!aﬂdhlh These in-services continued : 1
" = ff . f AI. B
ﬁaﬁgwqfﬁ;& i ijm 2"19(55 r. until all nL‘trsmg s:ta in facility ’
! revealed, TEyal jelalisals ]furmqim chissnge coger had been in serviced. The last |
e NS l““m“' statal. nurse returned from leave on |
i {
| Revisw of e Taciity dosmesiialon _2/22/16and received thein ' |
gﬁ'gﬁmm‘:‘“"t; bﬁﬁfﬁl: ﬁ" 41,1 agh:ﬁmﬁwl service training by the Asslstant ?
: BEE0A] e %gclﬁat&ls tﬁmm Conlinued Director of Nursing prior to
rewiew ravenled the resid remsined i the: . :
f siatne: location for appraximately 130 dayi before taking her assignment.
t:hangmg QNG Attachment #16
3
leiw-of & faclty Incldent/Adeldent Figior - ;
E ﬂa‘tﬁd s“mjfﬁl'ﬂVfﬂlr;:ﬂl umimﬁm ’gm ut On 1/26/16 An Alarm Check Log EI
¢ Of wic and feit foriand bn to:a wak thatwas onthis was started by the DON. All :
| flaor for the.otfer residsnt low bied.Addiional -
| comments grdlor steps takento prevent _ CISES S = WIS
| recurrEnoe: Keinforse residant on salety serviced on proper way to
| Priacy tioni. complete form and actions to
‘ Flaview: nfafanilltﬁr ROA wmiamd} for tha(a’ll'-an | be taken if any malfunction :
| oot R rogecid e okt exist. |
| Ped, Asitn Pl Irig mﬂ!tﬁ!d"ﬁfl ﬂﬁfﬁgy Attachment # 19 i J
| prcagtions,. . ;
i ngaﬂm Care Flandmed mgﬂ.; {%mﬂ : An Intervention Log was started :
ﬂ"‘ﬁa?‘{‘ar? Plg? h;‘:ﬁ‘?‘ﬂb@ef; Wfls':'fff afterthe fol | by Director of nursing on ;
&"mu.ﬁg. ekl ierdting selsty 1/26/2016 to ensure nurses N
were able to determine at a

ll'lh’fsinqwf Tl Cara an;nwas
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| doted 312/ 18 rovsated, *. Scmsone yolled
| rasident wats in floor, want 1 roons & fand) found |
: resident sitling In floor, Ha stated he hadi slid out |
¢ of shair,. Jewel of consclousnest alert with zame

. ontusion.. Additonat comments andor steps

; lakento prévent tecurrerice:: Tuen fight on for.
| assistance when neering fielp ¢ (Wit something
i hé-wants lo et in raam._ % R

Review of the RGA (undated) for dhe fall $/215
faidalod, “Admission Coardinglor onlled fir ..
gasigtincisres. do the fabr, . Res. stated he sfid

éﬁtﬁ't_if' b waﬁ‘“ﬁruhmf’[sn s instrueticn,

| "B sune e vesitents'call lght is within dasich
pnd erodurage the resident fo ysedtiord
asplatence s neaded,” was in effpc 12026014,
antl 6o neaw infdneenitions were iriplerpeniod,

| Rvisw of an IncldentiAcsidant fepart dated:
R3S vevéalad, "Sitting on the gids of his hey |
- reuching for His uririab that he plagad on.the flodt. |
Jat e tead of his bad in the proesss e stippad 1o
| e Jonen.. Additional comiments shdior steps,
faken fo prevent recutrence:: Suggested-residant,
kesep urinal within eagyreach of call for
L Asgistanee, T T

i Retlow of the RCA fundated) for the fall 312345
| evealod, " Res. foporiad his wiss sitting oehig:
e and reachied dawen 1o git s urinal and gid

| off e bed o/t ke, Alon Part: Resident
" advised 1o keep urmal wihin'easy reach:”

R of the Core Planrevised §20015
- tRvasled, "Res, o keep unnalin sey réagh.*
it fevealad, Heskiait foind ot of oo,
;Yo en-a

od what liappaned, sistod fell into wall, |

Wz

1/ 29/ 16,

“glance what interventions were
in place to assist in addressing
fall risks for Residents. Anin-
service was conducted by the
Director of Nursing and
Assistant Director of Nursing on
1/26/2016. This Intervention
Log is updated daily in the daily
clinical meeting by
Interdisciplinary Team.

The Interdisciplinary Team
consists of the Administrator,
Director of Nursing, Assistant
Director of Nursing, MDS
Coordinator, Social Services and !
Therapy Manager.
Attachment # 20

Nurse management team was
in serviced on MDS, care plans,
alarm logs, and falf analysis by
The Corporate MDS nurse on

The Nurse management Team |
is comprised of the Director of
Nursing, Assistant Director of
Nursing and MDS coordinator.
Attachment #21
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As of 3/10/16 there were only 4

i —I.mmng"f{ddf_‘.:;Mdlﬂ_qml_@maqig_g;.»;_w&;;:r | residents remaining in building.
-¢1eps fakin 10 prevent iscirience: . Rbsident sent

{ o B [siiargeiney oge] for eval and & freal] " |

8 g\}m ?”““"?fmﬁa@g ?i?ﬂﬁ‘légsﬂﬂagsﬂﬂm 3. All residents’ charts with falis

- the aif) Tar the fall on 41HS, revesled, "Res. o : g

ki oo in foom. Res, staed he telf it the wall, o ”ef"ef”'?d daily by the

3 m-ﬂﬂm-lgeﬁ; then hit AlC [afr_‘fmtgllili@ngr At interdisciplinary team for ' ;

i befare faliing 10 ®e Agor.. Action Plan: ABT ini !

 Teniblotic e LT furnary it infection]. Res T nimum of 3 days to ensure
; 7 AR interventions are appropriate H

for each fall. The intervention

" enc 19 et ansist for langfers,.”

T e P it POET L LAl R 1 IR R
‘%mﬂﬁmﬁmﬁa SLAHAIS povetit log and care plan interventions
! Review.ot adatiley IncidentiAceiden Report ohe also reviewed with the }
Geled 4115 reveated, .. Rugident Telf o flaor charts to ensure they are 4
{ ﬁﬁ%;ﬂ%}?ﬁi;b#iéﬂqﬁfﬁmj by o ' tompatible and to determine if
Fehecks; nsieibied 1o Gal for assiSiance.. " | readdressed. Falls Risk .

| Resigiy ot the RCA dated 71771l (86 tays lier i A sessm.e?ts will be reviewed |
- thetaltyfor fall on 41 _.#ﬁ,sa}téa&dg-“ﬁés}gsr 5 at the clinical meeting by the
Standing g i hiy'room, Fes, lost balancs, fejl i - Interdiscipli i
Hioor, Staff mamber Wﬁﬁ?'ﬁ;’-ﬂﬂﬂ%ﬁ?ﬂhﬁﬁﬂmm; rdisciplinary Team and i
' Tall & Jaanyel | went In chiek o pes.. Action Plaii: updated as necessary, :

ichhﬁcks Res insruction. !~ During daily clinjcal meetings

n_&agmgtm [gsldgmr enll bt s in tﬂﬁ?*!'am_’ the Director of Nursing along
andolirage mi%ﬁ--g;f@ ﬁfﬂﬁﬁ;{a!ﬁeﬁﬂjﬂmﬁdﬂf with the Interdisci linary Ti

! had an affective datecol T2/2614; snd was In will di Eantiie
effettiior o tha fall 1 m:wﬁntgma rfions were: I5Cuss root causes of the
implamentsd.. ; { fall and determine the root

| Réiewsf the feiciiti IncidentiActidant Rapor cause. Steps will be taken to .

| dlatad AianS svaaled, "Reésident cams uptha. update care plan intervention

+ Ty & stated that bz hed folléil; farga sKin taar at that
| oc nid-arm..Addonal comients andfor sicps | 'Me to prevent fall from
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ﬁakm 1o preveRt rictirreses, Sty out from under
| beds where he fias supply of it and candies; >

! Remwmf the Flm qm;! ?d‘?ﬂﬁ ;&# daw al’lnr

“the'Falkh fak this falt on 41 ANS. ravenled, "Res,

Tavkiseld Uiy hﬂilway if Wi Brid. stadad h hai

laﬂﬂr: ini bis roown; ST fskn foar] fo R - R,
reporied to mf::}u 4114!15 ey Wil whiles tyaing -

& tﬁ his-shioes. . Aetinn Pla: Res.

i ms{mciuqei .

This immm&m hadd an eiffeitive date of

CAZIEBIA. Mo new Inkerveintioes ked bean

nﬂp\!arrmmad waifter thetall on mma

i E Revmw of & TAGHiLY, !m;deﬂmmgnt Report :
: { 4122015 revealed .. Res [Resic!eaﬂ wed]
'seon g g dnwnhallmmv Holdlng eyl |
“forehear above rightseyie. . Addinal commants
andior sieps faken o pravent recufrance: \se
) Jmhl for ﬁﬁ-ﬁﬁ’t » !raus#a&'s Kﬂqp area e el‘
@m{er bl b

e af th REA dated 1 FITI01E (75 am awer ]
JallAl22H 5 devadtad, “Revs. caarive -
W Riks e wilh mnbmmead
e sigh i, Res. roparted b gt g vt of
wnm sl ﬁmarﬂ and hit head on; chesiof
Hramers.; ﬁmm Ras. wtfm:edmn kmm
f frepa aft dleilfer,, -

} ﬁavi'ew of m Gaire Plar sovealed the lnbamenw
ina "?ﬂ‘éﬁﬁ%ﬁ"ﬁﬁ?‘ s
LN - a8 A an elfective "
. ';M;%af V2648, No fiew Interventans wers

! em;alememwd aﬂeﬁhe fal On 4I22H5.

| anplmma facility RO daved 767705 (67 days
{ allter ihe Falfl for the fafl dated 4/30015 rvaaled,
| "Rea, observad sittingy o 1@ flobr in fronk b Wid.

chance of injury on each fall.
The incident report will be
reviewed during daily clinical
meeting headed by the Director
of Nursing with the
Interdisciplinary Team input.
The team will address the root

“cause of the fall and determine b

a probable root cause of the
fall. Once Root Cause Analysis
has been determined the
Interdisciplinary Team will sign
the Root Cause Analysis form
and will be maintained in
Resident fall log by Director Of
Nursing.

Alarm check log will continue to
be checked g 2hours by CNAs
on all residents with Alarms
(there are currently (0) at this

time. o

The Alarm check log is signed by

the CNA at the end of their shift ',:

and given to the charge nurse
at the end of the day when
completed. These logs will be
turned in to the Director of
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- . - L ousiets
AN CF PRIEVICER OR SUSTRIER STREET AUDRESS, CITY, STAIE divuooe '
BRODKEWOOR NURSING BENTER, 1 ,ﬁ;‘:ﬁ: %zf
e, SARY GIATEMEN b GEFRIEN % PRENICERS FLAM OF CORRECTION |- i) .
PREED FART BE BRE i LTI CCP e
-'-Tgx'.ti‘r]#‘ '_' R‘EGM%%FR? %Mmﬁ wsg!.m ‘ mﬁrggx a%gsi%%mmm me;% @ g
s . ' i DEFICHENGY] y
Nd2d. ﬁantmu&d Feam. pags 10  Hdps Nursmg dﬁ-r_lﬁg normal duty
Aell . nyan Plor: instrueles 16 vie Sa gk, . days and on 1* day of regularly
Tg?;m P |“c;mymﬁum Réficirl dateg) scheduled work day. The
A Aveiiable for review, Director of Nursing will review
Rﬁwm w a.!at:illﬂy lﬂeﬂeﬂﬂ mm Rspmt for accurateness of log and '
ko 5?‘;4{16 myﬁali;d "l;lﬁiglem ‘foang’ sﬂhﬂg investigate any discrepancies
!ﬂﬂnﬁﬁwmhl v u'neg;;&ar:ia wﬁ'ﬁgmﬁ _ .g The intervention log started on
hggz-gn wted o Fewer back: . b lirel-ohf : | 1/26/16 is being continued to
. | i wmmm;&dmrmmkﬁn !
op eNant fee arience:: Residentls non-campliant be checked by all nurses on all |
::g[mmﬁpdgﬂ Hlon to pall fgpm[mm whigny residents with falls q shift. The |
' Al ﬂ&fm&vgﬁmn bad 1o wio, ™ : resident intervention log i |
| g 15 !
| Rendeny 6 thie RCA dated 77718 (63 days atter signed off at the end of their |
* the fall) for: the fall ,ﬂ.a_lpq BHAMS veueslad, shift and given to Director of !
"Resident iraitny unassisted ansfes, Found ' i R .
. u»i!t‘ng mﬁnmfh oo Sighed irnusfmmg sal[ Nursing by charge nurse in am
g ;f;t:r fﬂ;gifm wl'iéﬂiﬁhﬁ:lr Restdont norkcom ‘Ilant, for review for possible changes
_ rmindedml% cali far h;mbﬁ‘ﬂ‘l%%?rghmnm hml to interventions during morning
, :?in el’;ccé‘{ga r;?m '?r m;mmndi was in affaet clinical meeting,
Tt A nw-nmfmrwmm inci
__,.mememadLMrm&fallm&ﬂ#ﬁ f OTI each fall the mcuc‘Ient report
e g i will be reviewed during daily
Review & amlﬁy mﬁenmacldent Ftapc-‘! ini {
| dated BEONS reiceied, 'Ra&[ﬂanmas aaming cI‘mlcal meeting Aheadz‘acl by the
1 otk 6f the BIR {bathiroom) and felliit floar-cho. Director of Nursing with the
| * Eg:ﬂ::?gg:: m;:&kﬁ ﬁ&ﬁd@ﬁgmﬁ i - lnterduscnplmary Team input. :
mwrrenag, FlcoUrags Eﬁ-({aﬂ- ﬁq;' ﬂi&tﬂlﬂm Attachment# 19 i
L T a—————
;}1& Ifaﬁlgge;; ftl;,z falk on S120916 [gj:ﬁg{j ?Ri?-,gem Incident reports for fall willbe
+ ok lhmmﬂnmarst Fetl afia i
 Bthvmom: oot Sally {:; i Rﬂﬁ)ﬁéﬁdﬁnﬁ rewewet_i,for accuracy am?
| Balt for 3%15‘&“@ “ﬁ‘m Plan: Remfoarea nge completion as per Fall Policy.
ool for desitianog.. l The team will address the root

DRAgan it Hes i G % i
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Fﬁgx- : A mﬁa‘m\r ammmmwmwmmunm ; ﬁﬁrﬁ E& ‘THE APPROPRIATE " VOREE )
h i F
| . I e
N424 ::dnllnd:;i me pagﬂ ? Wk i i Rﬁﬁ B cause of the fall and determlne .
eview of he' nn&fw&dga iatid Fali bn o wmt {
| 2 revealsd dpcuierndilion for i tals . | { @ probable root cause of the if
| mumng durﬁngum mamh armmma fall. The team will recommend
Hﬂﬂaw ok facllﬂyl & "'Hﬂmmﬂl Report i any changes.‘ nee.ded to ad'dress .
gﬁﬁfw E?'I‘-:ﬂﬁei r’eﬂe:!;led, s esidﬁarﬁ :?gi?ﬁdggam the appropriate interventions
oririgg far help atso placed o ! for reduction of reoccurring '
! he:froomshata) di h i
[;mg;mkm fg, wgmmt ﬁmm falls and eliminate injury if falls
! ylng on Lt floft] side phogipad o Lt albbw with-1* * reoceur.
! [irchY Iaceration W L biow also. olo Lt I‘rip huﬂmg L .
anid RY {right] hip fieting staling Lt was., In addition to the incident
mme..,ﬂaaﬁdent was plased: m'ﬂu&divﬁﬂlfpur report, The 24 hour report
- stall members mving from foar rito bieg long with the physician’s
carefully holding body 1o move n unily pt. .matiam! along ¢ Physicia
tlo pain BE. [bilateral] hips . Pressude handages lo orders will be brought to the
+ L y a_a N
Et:gm n’:‘dmmﬁg;ﬁ:;mwﬁsﬁwn clinical meeting to ensure falls
place oy Salb Hiaht for help from st andl. aisﬂ were addressed by the nurse on
Egzgg‘;?g Dot i 'zlf ?ﬁtm?;_ﬁ:dm when stblfi shift and interventions were
revealed Resident %24 was taker fo.the ER for documented. -
elaliation and ireatent of injures: After each fall therapy will {
| Mﬁdhﬂl rocond; rewview @[mﬂ‘wﬂgn perfarm a fall screen within 24
B‘Dmlm?ﬂmm ﬁlﬁﬂg’}eﬁﬂ chariing f"ﬁmggﬁim hours of notification and
hoepitg rweaieu e it W to ) A
camlﬁﬂlﬂﬂs nl"fﬂli inﬁur;r“ compiains of ﬂ@fﬂ il recommendations will be
over. pain In his hips, ethaws, dnd: g’ brought to dlinical meeting by
; iﬁ;gm?;m‘zﬁ Eﬁtﬁw Repgrtedlyhe therapy and discussed for
e, Mutieiisskebetaliraniity: by bilgises « | implementation.
miﬁi With ﬁﬁ@;fg:gﬂ?;%ﬁ“&%ﬁgf : The charge nurse on A-Hall is i
Wg;mf ﬂﬁpé;r‘q}f‘.ﬁ et feentimetir, -5_'2 inch]- responsible to ensure all |
I swbotansons tsgeratio to faoefeft ] itoring f incident a_
| forehigad, Sikin Closed with:a thi lagee o ] Fas TS, elest ;
adtiesive., Discharged to Home: Impreasion,. | i reportand other data required |
Hepatic Encephaiopatiy, Clrdicsls, Clised Head {
_ Trauov, Forehegd Laceration, Canveal Spraln, N |'
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nEFﬂlE
Rtz 1 C‘mﬂmm me pege “3 e is placed in the Director of
c“"‘*‘t'““ % Stable,..* Nursing box for the next clinical
' Kayiaw of he RCA dama TE115 (22 days Ao meeting.
 the falf) tor the foll on G145 nevealed,
“Unassisted fransfer, Rasidan fdl wansfesring
ot ohai tohed: Poor safuly .
Swihariass., Actiot Plar Remind mmgo q&n During off hours and weekends
: mﬂa& aselstanee, irismMed residant on alsio. regardless of shift any B
F N 2}
safely, Do notremore or fn o incident resulting in injury,
! Rigview of he Gaite Pl datad 12126114, s e | | abuse or suspected abuse, ¥
%’E‘iﬁ‘f‘&% orit Haports, and RCA' from | | I :
AL Sl Skt e
| Furthir review réveaied this was the firdg fal tha will be called to the Director of
: mmmmﬁnmﬁg gﬂg&aﬁm Nursing and/or Administrator
Canllintay novieiv revdaled the Faai‘ll,lymﬁsed Ihe. for immediate action. Incidents .
m’;@:ﬁ:ﬁﬁ 105& E:; -;:E&W "Rermindid: that are serious in nature
requiring a visit to ER will be ;
Review of the Falt fisk assassman) dated: immediately called to the MD
BI22146 révpated Residant #24 'scoredi 29 !
indieating Iharasident was 1t risk for falls (;-m; for orders to transport.
ﬁmg of 10 or, ahosremmsem fiigh risky: Nurses are instructed in case
Rewluw of & fatilily Ircidentifiogident Raport: DON/Administrator/MD can
i dmﬁ! Sﬁﬂi‘f& h;re&aaiad %68 shift CNA. ql'iwa-mm:l s not be reached to initiate 911 |
s lerigy ferd ah wient n-his room. - Found. i '
' reig an fivor @ Jaf] e foot of his hed. ST [skin’ call then continue to try to |
tenr} 1o R forearmAdditionst comments andfap contact above. Incident reports
mmﬁ;&mlwm& ﬁggeﬁmmw not resulting in actual harm will
the Director of Nursing durin
il of Wis RCA delei TIZHS {14 i it e el
| thafally Yor ifje fall o 6122115 reviulod, “Gatf next scheduled clinical meeting.
i frapsfer, ambulalion i roon wihout Assistaroe: All nurses in serviced on the fall f
| Rusidant tabes ha was up getling sorie Hems '
: | sy foll...Aglion Plain: Eﬂmﬁm mnd&m 16; ﬂall
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| (EACHEORRECTVE AGHONSHOL
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CROSEREFERENIFD 10 THE APFRGPRIGTE:
S DERKGENGY)

“M424; Conbifued Fhom pags 13
 for assistarice.. Use arpfoprials kaohveiat lo'

| pravant Spping, .

. seskient’s, call light is'In:reach and anbolirags (o
; use it for assislancs as nestad..Man-akid, "
 Toatwear b it imes. . had effective dates of -
i 12726014, nd were i eflect prior to the fell, No.
| fewintervanfions were implaménted afigr. the fl
on'Ri2aies btk bl

Seview of & fagiity IncidentiArcident Repnd |
dated 827115 feveslad,”, . Residentfound hyiig i
floar oy feft sida. Laceration én L, Nieft] e tralw,
ST {stdn tear) on L 'elbow. elipain lefi vy Sant
1 ER {omergency room].. Additiorial comments.
sindier steps taken (o prevent recurrehce. Lise

t eail light or aseist.”

 Medlcal record-navien of ihe Plivsidian

; Bocumgntation elecironic chariing froin the 8IR -
| dated 628118 ravealed Resident 244 presinted
| fohel®R with ".Complainis of Falliojury ..ot has

| faund o flaor fying on feft side with orbital
{prmeation @nd lett slticy pain aiis)-skin tear. Pt

Woltknowrn to imie from priof visil. Laceration

;-wgumepmquml‘n_-@?;;m ‘partial thicinegs

| baceration to el teimple aid left sy, Skin Closed.

 With 3 4.0 Frobene [sulure material] using Sim ple

| stitutes: Disposilion: S28N1 8., Discharpsdto

| Nursing Homa. Impression: Faciat Lacerasion,

i Elbow Gontusion, Abrashon...* o

g

i A PG R ] 4 s gpE T W

| Review of the RGO dated 2718110 days atlsr
Fhetalyior the fall o 7N G, revsialed,

- Unassistid tranater; Sl Rujod resident o
I floie after atismipting 1o transfer sall. Foor,
Vindgeingnl, Pook sifely awareness.. Actioh Pian:

U gall light for assist., . Contied review of

Nevﬁewafum -i:?:a.réifélm -‘mwéled.--‘“.;,ﬁﬁ,sur_e_ ihai

 frequent falls. sen froin. . dliesivg Cenbisr e i,

a4

" procedure and posted at Nurses |
Station. '
Attachment# 5,16

All incident reparts will be
faxed to the Medical Director.
Incidents with serious injury will
be called to the Medical !
Director; Original Incident ;
Reports will continue to be

pléced in the Medical Directors
Notebook for review and
signature on his weekly visitto |
the facility. ’

4, QA Committee meetings to be
held weekly effective 1/29/2016 for
at least 4 weeks then monthly x3
months then at a minimum

guarterly.

The QA Committee consists of the
Administrator, Director of Nursing,
Assistant Director of Nursing, Social |
services, Activities, MDS '
Coordinator, Business Office
Manager, Dietary Manager,
Housekeeping Supervisor,

T e

VBB ¢
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N42¢ cumlnuam memga'ld - L R

¢ ; ™ tenance Director, Thera

me R4 reveafé& ihia Tagifty ideitified: Hesu:lent | Main erapy

LR, had poler Judgment and prior galety Manager and Medical Director.

+ aivareripss, Bt did ot pul sy rew falls :
! intérvantions in place for s mSﬁdﬁm.wllt}gmfr ’ : Corporate Nurse will be in facility
1jut!mmmtmdpms ity i Ths fiaeilit , |

| continued o ubiize.an acin Pf Aol e cal Iigbt: weekly for four weeks and then
: for asyist” with & fesident whohad altgady hag 18 monthly for 3 months.

1 fﬂﬁﬁ

Re&m of @ faeiily Bncldan#ﬁmldm R&pun

| dlaed BIA0YS Teveslel, "\, Resident vame pitdl
+ his woom for smake beesk fold a CNAIhat bochad
| fallen i big yaoin . Né WithBdsis~ o e

- Injisfies, . Additional comments Snafor Seps

| takeén to previint recurtencet Trgd thcont.
 [eontitisplreinforce stavingio wic & aakingfm
| faedp mjmmm 13 mm;alym thit
l rensi."

| Reliaiy bl e facilly's RGA dated AT (6 days
[ after thie fall} for-he Toll 6r 6430015 reveisfed,
' "Resident: aﬁhiad Tell gettiri frdocue - ot
| witnessed, Resident goind to'smioke; biodd noed
L O elbaw "Regident: stidas fall when gamng into:
| Wio.~ Poor sefety suwarnaness; fallgne.io'eall for
HaSHAERCE.: At Plan: Mmfm caling for
| assistanes, .

Raaga#;r of zgg mﬁﬁa i:m remaled B sure e
régidant’s iy CNUoUregR o
uke it for assistance as,; needeg‘.‘?msimﬁign Use
| whait ahait for mubﬁﬁ)‘,.&tanm L)
,pnfsmfﬂnrms!er These jiitervintic '
| ffe ster of | 426044, and iwdirs tn affect prior
| ot fall o BEZTITE; The fmﬂwwsnd tha
Gare Plan on B30115 16 Includs: "Reinforce.
&twng ihmn'az and cailing for fielp. Resient

. Rmiew ﬁl tha individvalized Fall Log for Resident: .
DireTsiom o8 Homih Gary Fities ' o ;
HTATE EORE o LA Ir et utn Stim 1660 109..
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a4z Continied From page 15

 #24-revealed no documsntalion for the fafs
oncurring during the maonth of duae 2015, |

RAZ4

' Wedical record raview of the Nuises Mote dated
| TESH15, med SO0 PhY, revealed, "Found in BR;
 oathriom] floor, R [right] L (lower] thigh minimial
- amount and knea of sweling:. Hospide nuree.;,

and | Bl agreed was minimel damage.,.”

- Medlon! retord eview of the Miress Hote datad
ZIBIT5, unlinted; revealod, "Resiant woke i | i

fal] 10 ARG IO paln 1o R-high ef fandf o back

L hen moving left leg. L-fool Birned mward,, fup}

'} i wic. Propelling s, :
- Medical ragord review of thi Murses Noted daied

FI6I18. timad 12:00 PM, *..,Neiwaivers ‘
 trom.. Hospice.  Nety Br Medical Diractar},..et

. @mf' Hﬂﬁ_hﬂﬁ"}‘fa}in'.‘

Weadizal reuord review.of ihe Nurses hote dated
5, timied 4:08 P, revealed, "Moblieinaging
called o fwith] report of & critical aoute R hipfe
Afrachurel Dr.:.notified ét order for send 1o hosp
- fhospital]. Trangfer o hosp @ S:3008,,.

 Medical eaGind teview of the Canstlation dated
- P16 G renoadad, ™. rging home gatisnt...had 4
: fall, nfuring hls right hip,.. xrys. showed'a.
* displabed right hig Intgdrovhantens -
- frachire.. Plysical Examination: Shows hiny
. helding tha nighd lower exiremityin 2 floxed .
| Inteenally sotated position. aid it very patil 1o
s move..Plan: e will be admitted ot madicalty’
: eleared and, onge oleared, will uriderge. ORIE
: [ reduction.Internal thxation] of his right fip...*

* Mpdical necord review of tha Mistaty and Shysical |

- for Rasidont #24 dated 7715, revealed, *... The

. patisnt fail al the

thin faility and x-réys revealed a
itz o RaaIT :
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N424: Comtinued From page 18

. fight hip Bactune.. The patient is very inplslve

“and wilt nal sedk assistants with ftansferting or

" moving snd has had multiple mesical falts
recent several veeks, There isno head injury
itk hisfall.. '

| Rewiow' of the facility IheidentAceidant Report (1
of 2y dated 7r15 revedled .. Resident was
heard yelllng for help, tpon- staff entering rosm,
resident was found lying fn BR on Rt side,

* minimal amit famount] swelling noted to R jright] &

e} thigh and. RUKnee,. {no] abeasion nor

 rwising noted.. RO, [range of miotion) to sl

- éxtromities,  Jwitiout) ditficully.. Additional
dosimierits andfor stops tiken fo pravent

- eacurnance: Ptinstugted fas previously been

-done] tanotity statl for desistance when aistig t

} BR, Wil evaluste the pt [patisnl] Tor body ard

Cchair Algentg "

- Review of the facility Incldentifccldant Report {2
- of 2) dated TISME revealud, "Resident faund in

| BIR [bathroon} Boor:.. (raon number] B, Knee
 swollen & Hridsed... Additicnal comments andior
“eteps takan fo pravent restirance! Continue.,

| Yeaching Yo call for assist hafore Gansfers,

+ Encouragemant while Sofe from falf.."

- Rewlew of the RCA dated 7071 5 for the {8l on

| 18145 yevealed, "Unassisted tranyfer, Steff
faunii resident an floor, States hewes

' transferring self Lo tnilet and feli, Poor safaly

- ayaranpss, fallura t call for asslstvidh
 ransfer. Addilonal infarmation Attt

¢ Evanl...complaiid of pain; Xeay complated..

| Found ty have a R hip dx [fractued)-_ Actloh Plas:
L Encaurage b calt for susistanca with

: talletnglrandfers, , "

 Raviaw of the Incldenttcoldent Raport and RCA, |

s F A (ars FRonies,
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. dated 715115, revaalad no documentation of e {
¢ s of alibrng, including the presence or H
:';ﬁ' nﬂnnt' lonal status of s alatm ot the tme of thi z
A, ij
| Medioat record review of s Nutees Nole datéd
- TBNE, timed 11:08 AN, revealed the resident ;
- fetuened Yo the fasility vie ambulancs. Continued '
teviaw tevesled, "Rasitent to frave pressure pad !
alarm in bed of withair wheelchair).” 1|
- Raview of the Care Plan réveated the Gam Plan i
had iaen revised an 741046 include "Prassure
péth alsrm bl &y,
- Reyiew of tha faviity IncidentiNceidant Répait
| dated 72418 reveried, “Resident stated | was.
 fust plcking up paper off he flsor. Found on the
{ floce athadside, sitling on the flpor
| laughing.. Additional commerits antior steps
+ takento pravant racurrence: - Onasar-on nursing :
X due th non-compliant.." . i
Rewiaw of the RCA dated 7415 for te fal o ‘
| Th25 revegledt, . Fall froni bed. Hesident | ,
- #larm sounding, ‘Fourd on flogr besida bag, '
- Staten picking up el off floar aiid fell QOB [ot
; af bed}, Laughing, Poor safety awpreness, |
| Refuses o call for assistance. .Adfian Plan; Oine ;
| to-one by staft due la non-complisnce, . :
| Raview,of the e Flan revised 7712418 e’
| revealod, "Oneo-bie monitoring At fdue to] '[
| Nonsomplance with WE [welght bearing] statue.* 1
f In!er};iaw'ﬁifﬁ the Diracior of Mursing _[lim'm'i on |
LB at 1100 AM, in ke Administrsions olfice, i
¢ vianfimhed S, had no knowadge of holi this ;
! intaryvention had baan aclieved, o f I was _ !
_achisved, whe moniiasad the regidest, ow and | i ¢
IO T Foahf Care Fanes '
GiaTR FORM o HET1 il spmtieantion elwies 14 of Xy
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ﬁﬁggn HﬁG&Jh&TﬁH‘ﬁﬂ.ﬁﬁ.w_mm“lmmwammw; ' Pﬁa ' CWEMggsglﬁwmpmma i DARE

tedzs’ Eohtituad From page 18 | heaza

where it wag-documentad, srd if It was oven.

doctniited, freshort, the DIOR was Lnably o I |
- grovide amylnfonmiation to eonfiom the oné-o-one ' =
 stionipring bad been impismerited, '

- Motioal redord Fevlew.of the Physician | =.
. Dooumentation.elecironic thprting dated 7113616 ‘
ravealed Residont #24 was evalvated in the ER ;
for “eomplaing of Wip: Fain,. states Wi recentty had
' surgary W His right hip- was trying o pick yp
pepers off the floor in his rath af the nursing i
- home and he sat down in the floorio do tis and |
. e razilzed he could net gel back.up. Siates he
felt weak @ Wi lags and could ngtpick Wmsadf-
| UpoDisposition:’ 734 5...Dischiarged to Home,
s deqpressipn;. Condiion is Stable...
' Ravieny of the individulized Fal ng,fa;.ﬁesmem_f
| H24 tavialed no documentation for thi fals
; weeuning during the manth of iy 2015,

 Review of the tnnideirstiAccldant Report dated
| BAAIS fevealed ... Residerit leaning on side of
“bed. Fall. on to R-hip surgicat sife; Two smal
¢ cagts e on L vimist aind & albow,, Addifiahal
 camments and/or steps ki to grevent

| reurenid: - Reming o oall for Assiat.,.”

:' Reviaw of the R daled B35 50 the 4l an | i
i BRI reveslad, ", .Unassist shempt i gag up,

 Fell agalast bied, Poar deelston making., . Acion
| Flan: R hip xray. ' Renind resident io ol for 3
' magisiance. . } ;.

 Routew of the Cate Plan updated 73008~ |
| rweeled, *..Be sure the resident’s call light is in

| reach and ehcolrage to use it for assiitance as i
i needed...” This'interventioi had it effactiva date :
| o 12026114, and way in effect pris to the: fall on ;
B2EG. No pew interventions wiee implementad i
DIiSTGR A FiBali Lare Pamiies '
BTAYE FORM o FHITOW Wattveasion Ehest 1.6 103
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B 424 Continuec From pager 19,

- omaking.

: {W:'Q‘f bﬂ&]..f'-"
 Riwiew of tha RCA dated 810715

! ihe fallp for the fa0l an G848 ray
Wwas trying to pust bl glothes on.
Dementia...Actlon Plan;

 footwesdr when DOB._.

' to pravisen faifs
| hawing dermentis,

- hait req. [roguest

. Tor & asiclent Wentitied as haviniy poor detisian

Révic of this lovidentiAbiident Report dated j
- Biars revesied ', resident foutid in floar nexd i
bed. Resident state trying (o pit cloffies

on. Additional commants andior steps {aken 1

pravent racumence; Given call ght and
Instrcted ta call for hilp, apply shoss when OB

iRasidient fowsd on fioor daxt to bed. Stated he |

, T Blven eall lighit and
- ingtiyctad 1o calf for help. Waak anproprite

" Rewiew of the Care Plan updaled 7(30015

, rovaaled, "’..}.Qn-_su:e;ﬂ:@.;r,egsmqn]?a.péﬂ ligiht ¥ Iy

| reach and-eibouraga fo useil for' assisiance as

, teeded..." Thig infecvention had an effective date
- of 12126744, and was in offedt prior tothe fell on-
80815 N new fitervenions W implerionted
Tor thel regident [dantitied ag

- Reviesv of tho IncidenizAceldent Report dated
+ S10M5 revealed, *,. Residen non-cormpliant ¢
gssistance with translas ot

| #4424

11 days aiter

vt Eank P

Dreisioa,

-l off oilef.. Lawel of Conselduiness: Confused
a5 wsugl . Addillanal camments andiorsieps’

 lakeri to prevent recurisnve; needs i be -

- gompiaid...~

| Reiuiew of ihe RCA dated 8119118 for the faft dn
 BONIS revesifed. . Fall BANME, B30 PM, ;
Transfer unassisted, Residant (Gilated self, fel,

! eriligs;, Nor-aigfiang with aall...Action Piae:

Hesllh Sace FRphTien

STATE FORM
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K424 Continued From page 70-
- Encourage te call for sssigtance:.*

Review of e Care Plan updated 730046, "..0e
- sure the: resident's call light Is o reach s
. encourdoa 1o use it for assistance as needed,.
! This intérvention hiad an affective date of
12126114, and had not heen offeptive or. .
approgiiate for resident #24 whis the facility
| Moritlfied g9 having Dementa, Baing
oneonpliant and “tonfused as ysiat”

 Raview of th loeidenttcoient Region datad
BB rdvealed “...Resident feft nirses station
;B0 g o voom, Came back (o rurses

. station @ 10:10/F [PM] i /e, G blood all overt,
s e, Hmhfﬂhﬂﬂﬂ&bmh knoes, States hefen &
i ot back [k by himasif,, L ear ad an enring in
- ibwhioh is g Jonger thees, Skinned Bil, Kness
| Abrasions, Skifr fear to lop of } hasid... Levelof

| bansclousness: At with typital . _

| Sorfusion...Additional comimiente andior steps

- fakenitd. prevend roctimences:. Resident is

- non-compliant with red. sesistanca for

; lf‘-ﬁl‘lﬁfﬂ@&.,ﬂ

| Beview of the WCA detee BASHYS for thie Tl on
| 1415 revealed, .. Unassisted transfor.

- Teansfereed self, falt, got self up,. Slafl noted

: Irjurieg arid asked resident whal Fsppenad.

- Pementia; Nan-Compliance with galiing
i'a;siaieﬁw-;faﬂﬁim gﬂm -ﬁggztiwiﬁh :rﬁ%%w

; regarding safely and patential for injury if dose:

. ot aflow siaff fo aszw'g!.- ’!-‘&W!mr...'l

| wnidarstarding.,.” This htervention hadan

| elfective date of TR6A4, fie Resident 124 i
i had been ldéntilied as having gemantla, and was
- mon-compliant with asking for sesistance.

 Revieav of the:incidany/Accident Repiort Hsted
| 82015 vavealed, .. Resident found sitfing in floor
n

[}
"
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- i G QeI BE PRECENEGEY ¢ . P ! TV ACHTION SHOULD BE - % AL
M424: Guntintied Froms pass 21 Az E
i toom. Gatien pand put back in. !
- e, Advifional e ments atudor s16p8 taken to ;
. Prevant tacurrence; Do more frequent checks,,.” i
' . Bevltiw of the RCA gated 101815 (49 days ofter '
' : thve Yally for the fall on Bi2gi1 8 revealed, |
“Selfransler found on flaor in som By staff,
| Abarm sounding, Cemartia, . Actioh Rjan: SISl o
- Eehack] neads mare fraquendy,,.”
 Reviosy o e Care Ptan dated 7130118, and a
favised 820118 vevéaloi, “More fraquent chacks |
+ far naeds" Further reviv ravgalod thore was o i
: indication of how often or how frequently staff was. :
1o chick Reésidert #24, : ' 1 :
| Review of e IricidaniiAccident Report dated
 BI2TNS, tined 10:30 A, reyealad *.. Haan res !
i [ms!dggﬁt}gquﬂlng. Atlempted to opan.dagr 4 . i
 resldong was against the dooe, Was Thadly atile ey
981 inroom; Foundt pt fnstiant] lying on left
- side.. Adcifional comments andlor stips takén to,
- provient fecirtence: Monitar for safety dit fdpe ] ?
: [enrensad] Salaly awarendss, Fraquent chacke | ]
| 1o plessure pad alavn A resident lured it off I
1 Reevleiv of the RCA daled 105445 (35 days after
" the: fall) for the fall on BR27IS rovesled, !
| “'_-'.ﬂ_§2~_5@jniti}_e;r»t_--':;;ﬂ_nl!ln‘gT Fotind in O o foor, t
' Uﬁ?‘ﬁﬁ?ﬁtﬁﬁ#?iwﬁeneeﬂméfﬂiﬁﬂq,ﬂﬂzﬁnr aval !
| and b, Aotion Plan; Frequentchecks of aksrm {
ue k9 resident turning off. Al placad et of ;‘
| residual reagh., '
 Medioal ravond roview of the ER Piysioin | .
 Docamentigtion etectronla charting dated #2715 | i
| 1euaaled, ®.. Sainplints of Pl injury, Pain Al |
- Qv fall Koday, Heskates he Purt hie left arw, 1
ighl shaulder and chesLwal in the: !
| fall.. Dispasition: Digehairged {o Mursing Hpme, [ i
X vislon o1 Bealh Care ¢a Gt o ,
STE¥E FORM ang HJT - It poniuston xhuat Zof 103,
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424 ’ Canlitued From pege 22

 Impression: A Sprain, Hip, Fractures - }
+ bilalaral, repalrod, stable. . Candition is Glable..™ |

- Reviaw of thet Incidetitcridant Heport datod.
i ﬁfavfxdﬁ{lﬂhﬁﬂ.--?':ﬂp%!fr@»‘xirgaar_ad;.r;,.ﬁgawge.m
} yalled and 1wis fadnd it oo i fioor, bieeding
from bioih sides of hie haad,. Additionat

' comitnakts arjidior sieny ke to pravent {
: recurrancs: Remind o call for sssistancs, " §

 Review of the RO datod 106715 (38 days aflar
- thie fall) for fall or 827 5 reve: dy “1 Multipte
- facial lacerations. To ER...Action Plany Ramind
: resgident 1o gall for Bsslstanca vith needs, "

1 _

! Ravigw of the:Care Plan daléd 7130115 and
veuiseil on BTN revenied, "Chack Alarm.
- Frnquently due L resiisit luming off,, Keep ajerm’
- oul of resident's fedeh, " Flrther review tevesled
- th fasiity Contlnited {0 refsaue thie Intarvantion, of
. "Remind resident fo call for ansisia

: ree™ witen 1l
i imerventin of "Be'sira the vesicents call light 1§ |
1 Inreach and encourage fo- g i for apaistancs *
a6 neadad...” waig already’on the 64 pian, Thia |
ingrvention had g effgotive date of 1242614,

 Mlédieal racord veiely of the £R Physician

' Documentation electronds tharting dated 812715
; ravaatpd, ', #q’eesentﬁ_ to BR. with complaitits 6f |
o el Injury...¥ e gatient fall Trony gn upright

- pasilion vy standing.. The patiant sislained.

: ,ir;iurx-w'@ﬂ#ma;!; dcerabion §.cm of the left side
ol furahead...Laperalion: Wound Regalr of Scm...

- Subedtanvoys laceration i forahond.. Skin
 Closed with 8 5,0 Proléns using Stmpla sutires,
 Hressad with #5.4'% [bendage}... Disposiion:
 Discharged i Hemia.. Impresslon: Head Injury;
" Forehead Lacerstion. Contition is Stalile.

N34

| Praview of he BCA (undated) for a fall on 2631/15

Bviin

Kk i Ca0s Fueilileg, '
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424 Contrimd Froi page 23 M 424

- rewegled, ... LUnassisled transler found by staff
- lylng on bathroom fioar, Afaim sounding.. Acticn |
i Plan:. Bneourage resldent do oall for assiatancs
- wifh tadabing..,"

- Raview of the Care Plan datdd 7/30115 reveind
e Care Plan had been nevised on 8134415 to
 Include “Encoursge o call for sssistance with
tolleding,” This Interveation was iinplemented for
resident #24.who had been ldanified s donfised ;
and noncomiplisnt with calling staff for aesistance |
- rouLlfng with Talls with injuries,

. Roview of tha Individualized Falf i for Resident..
- #24 vevealed ho documantation for the fails :
| aecurtng duiing et month.of August 2015,

- Rewiew ol the incident